‘B0 JuL 12 1938 MISSOURI STATE BOARD OF HEALTH _ -
BUREAU OF VITAL STATISTICS 209%1

f}/ CERTIFICATE OF DEATH I? 9 1
Do not use this space,
, Reglatration District No...............oovoires) 1 %8 )

Primary Regiatration Distriet No.
{d)} Street No, 471 7

(If death occurred i in Hoapital or Institution, write ita name ipstead of strect and number) )
m. mos. da. {f) Howlongla U. 8., if of foreign ble:f!:? yrs. mos, da.

) 4.4 ”"u.;.

1. PLACE OF DEATH
{(a)
(b)
(¢)
{c) Length of resldcnecin city or town where death oecurred

2. PRINT FuLL Name........ Henry. Philip. Lauek
(a) Residenee,No....................4..?.1..1...Aﬁhl.an.d....&y.ﬂ.l ................................................ St. 'ﬂ

(Usual place of abode, if no atreet address, write county or city)

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (twrite the ward)
__Hale White Married
SA.IF MI:SQIBEAD’ VI;IDOWED. OR DIVORCED
QF
(orywWiFEor Clara M. Lauck

6. DATE OF BIRTH (MoNTH,Dav.anovese) AUge. 16, 1883

21. DATE OF DEATH (MONTH, DAY, AND YEAR) June 30 9 .19 36
22, 1 HEREBY CERTIFY, That I attended deceased {rom

..... aﬁm‘. ?- 7. fornF o 19 Jf

18 & Death iseaid

to have occurred on the date stated above, ntlA ..... m.
The principal canse of death and related causes of impertance were as loilowa

Data of

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLYQWITH UNBRDING INK-.-THIS ¥s A PERMANENT RECORD

.
1

(¥ Name of operntfon ....................

What test confirmed dingnosis?. MM . Was there an autopsy 7.2 Le...

7. AGE YEARS MONTHS Davs If LESS than 1
day,
54 10 18 [0
F4 8. Trade, profession, or particular kind of
(_3 work done, as sawyer,bookkeeper, nt: F oreman
: 9, Industry or business in which work mpt- Store
o was done, as saw mill, bank, efe. ........ocrivniinivm e s
31 Dato deceased l:uzt. worked at 1. Total time (vears)
0 this oc atlo ont spentin t]
0 year)..... 1 ‘13,58 ............ OCCUPAHOD....ovicrisisviriarnsanns
12, BIRTHPLACE (CITY OR TOWN)............ 5 0. LUl 8, MO.. .. .
(STATE OR COUNTRY)
B {13 naMmE Henry Lauck
X
| 14. PIRTHPLACE (city or Tows)
L { STATE OR COUNTRY)
é 15. MAIDEN NAME Elizabeth Burke
B 16. BIRTHPLACE (CITY OR TOWN) St o Louisg, Mo..
= {STATE OR COUNTRY)

23. If death was due to externsl causes (violence)}, fill in also the following:
. Date of IBjUr¥..cosvrimvmrsnene- 10

‘Where did injury oceur" .......................
(Specl!y c:ty or mwn, county, and State)

17. InForMANT...Mra, Clara M, Lauck

(aporess) 4917 Ashland Ave.St.Louis,lio.

Specify whether injury oceurred in Industry, in home, or in publie place,

18. BURIAL, CHERXTIA 0N EEXOVAR

race_Brighton, ‘Fllinoisowe _ July. 4, 138

Manner oi injury mw
Nature of injiry......ooerveevnnnines L LA LS,

e

l} 24. Wan disease or i%;ny way related to ocenpation of & DD
I{ a0, specily.. .

(Signed) » M. D,

CAUSE OF DEATH in plain terms, so that it may be properly classifiéd. Exact statement of OCCUPATION is very important.

-1-12-38
X14028
N.B.—Every

=4

CAA TSt e
&
7 8 (Addresy) ... Lo O-B—C7 G’ M
Local Registr

(Licensed Embalmer’s Statement on Beverge Side)




1%'?’ v ool @

M
.
[
.
:.' PP
v

STATEMENT BY LICENSED EMBALMER

I hereby ;ﬂe body whose e is recorded on the reverse side of this certificate was embalmed by me, . o
6 or by : .

: He stere Appreantice No : , working under my persgeiz o . .
N o W TCT _
At ceeeeeof -
S mminee. 38D
Licensed Embalmer No.....£ : f

' ' P.O. Addresa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
¢~ " with the above constitutes grounds for revocation of license.) : - e

L

If this body is not embalmed, above space should be left blank,




